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Forceps to the After-coming Head. 

Mueller (Cenlralblatl fur Gynakologie, 1896, No. 39) reports three cases 
in which he applied forceps to the after-coming head. The first of these 
was a multipara in whom he was able, by pressure and strong traction, to 
bring the head into the pelvic cavity. He was obliged, however, to introduce 
forceps to complete the labor. The result was favorable to the mother and 
child. In his second case, a multi para, version was performed because pre¬ 
vious labors had been difficult and prolonged. The forceps was then applied 
to the head, and with considerable difficulty, aided by external pressure, the 
head was delivered. The child perished shortly afterward. The cause of 
foetal death was pressure of the cranium producing bleeding. 

His third patient had breech presentation and a contracted pelvis in addi¬ 
tion. In delivering the child considerable difficulty was experienced because 
the arm was thrown upward, while the muscles of the pelvic floor contracted 
strongly. Delivery was finally effected by having strong pressure made 
behind the pubes upon the head, while traction was used in addition. He 
concludes from his experience that the forceps should not be applied high 
up to the after-coming head, but that the head should be brought upon the 
pelvic floor, when the forceps is readily used. 

The Treatment of Eclamtsia. 

At the recent International Congress of Obstetrics and Gynecology held 
in Geneva, a discussion upon this important subject took place in which 
various authorities participated. 

Charles, of Luttich, considered eclampsia as a complex disorder. While 
the reflex element is very pronounced, still the part played by toxins is no 
les 3 significant. After referring to the autointoxication evident upon exam¬ 
ining the various excretory organs, he stated that these retained poisons might 
result in dyspnoea, cancer, and paralysis without the development of convul¬ 
sions, and these cases he would style “ imperfect or incomplete eclampsia.’ 
While albumin is present in the urine in most cases, it is by no means the 
inevitable cause of this condition. Among the cases observed by this speaker, 
the mortality in 151 had been 24fife per cent for mothers and 41 fife per cent, 
for the children. He had observed the usual predominance of primipane in 
this complication. 
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Charpentier urged the most thorough examination of the urine of each 
pregnant patient. Upon slight indications of albuminuria and diminished 
excretion he would limit the patient’s diet strictly to milk, relying largely 
upon this for the prevention of eclampsia. In the actual presence of convul¬ 
sions, if the patient was robust and cyanotic, he would bleed. He would also 
give chloral with milk through a stomach-tube. The inhalation of chloro¬ 
form and the subcutaneous injection of normal saline solution were also of 
value. If the patient was not robust and little cyanosis had developed, he 
would content himself with the use of chloral. In most cases labor came on 
spontaneously, and delivery followed without assistance. If birth did not 
end spontaneously, version or forceps is indicated. If the child had per¬ 
ished, craniotomy should he chosen. He did not believe in rapid and forcible 
dilatation of the birth-canal, but would wait until such could be accomplished 
without violence. The induction of labor or abortion is rarely indicated in 
his experience in this condition. Cfesurean section could only he performed 
amid the most favorable surroundings and in rare cases. 

Halbertsma considered the most important question in the treatment of 
eclampsia to be whether the obstetrician should wait for the occurrence of 
labor or whether he should interfere at once. In serious cases in prolonged 
labor, when the patient was more than the average age and the pelvis was 
contracted or multiple pregnancy present, he would actively interfere. He 
believes that Casarean section is indicated at the termination of pregnancy 
in the presence of convulsions. He also urged incision of the cervix in suit¬ 
able cases. 

Veit had little confidence in many methods proposed because he did not 
think the pathology of the affection sufficiently well established to furnish 
indications for treatment He would hasten labor by every safe method, 
would administer morphine in large doses, and try to obtain profuse perspi¬ 
ration. He did not advise operative treatment in these cases. 

Byers, of Belfast, had found that morphine tended to lessen the acute 
catarrhal process in the lungs which often hastens a fatal issue in eclampsia. 
He urged the vigorous use of eliminative treatment Where the conditions 
were favorable he would deliver promptly under chloroform. He urged the 
importance of rest, milk-diet, purgatives, and warm baths in preventing this 
complication. 

In the discussion upon the views previously advanced Tarmer expressed 
his great confidence in milk-diet as prophylaxis. He would use this not only 
with patients who had albuminuria, but with those who showed during preg¬ 
nancy headache, sleeplessness, and other nervous disturbance. In his clinic 
from the year 1838 to 1887 the maternal mortality was 37 per cent. From 
1889 to 1891 he treated eclampsia with chloroform, chloral, and bleeding, with 
an increase in the mortality to 38 per cent. His present treatment consists 
of bleeding, purgation, the use of chloroform and chloral, with rigid milk- 
diet, milk being given by a stomach-tube if necessary. Under this treatment 
the mortality had diminished to 9 per cent. Since January, 1896, no case of 
eclampsia had developed in his clinic. 

Pamard emptied the uterus in these cases as rapidly as possible. He had 
found that chloroform could be used if necessary for forty-eight hours to pre¬ 
vent convulsions. 
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Audebert called attention to the importance of icterus as a prognostic 
symptom in these cases. In 34 eclamptic patients 4 had icterus, and of these 
four three perished. 

Queirel, of Marseilles, had but 27 cases of eclampsia in 1200 labors. He 
ascribed this small number to the employment in his clinic of milk-diet with 
all cases where elimination was deficient. 

Mar ts a v t, of Naples, drew attention to the fact that the death of the foetus 
is followed by the cessation of eclamptic fits and also of albuminuria. In the 
fourth and fifth months of pregnancy he would treat these cases by appro¬ 
priate medicines. At the eighth month he would hasten labor with every 
possible means. He would employ incision of the cervix if necessary. 

In closing the discussion, Charpentier urged that the effect of drugs be 
tried in each case before recourse is had to operation. When the conditions 
are favorable he would promptly use forceps or do version. Where dilatation 
was not sufficient for either of these procedures he would wait and employ 
medicinal treatment, hoping that the death of the foetus would lessen the 
convulsions. He believes that the finger and hand should be employed for 
rapid dilatation.— Centralblatl fur Qgndkologie, 1896, No. 39. 


Cancer of the Cervix Complicating Pregnancy. 

In the Raucgna di ost. r gin., 1896, Nos. 1 u. 2, Puritano reports the case 
of a woman, aged forty-seven years, in the fifth month of her ninth preg¬ 
nancy. Cancer of the cervix was present. The treatment attempted was 
extirpation through the vagina, but the size of the uterus and fffitus was so 
great that it was necessary to opeh the abdomen to complete the operation. 
Forceps were placed upon the broad ligaments, their handles wrapped in 
iodoform-gauze, and allowed to remain. Death occurred four days afterward 
from occlusion of the intestine. Post-mortem examination showed that 
peritonitis was absent, but that a loop of intestine had fallen into the pelvic 
cavity. The forceps had nothing to do with the fatal complication, as no 
adhesion or inflammation was found in their vicinity. 

Cervical Pregnancy. 

In the Atti della toe. Hal. di osl. e gin., 1896, Bd. ii., Tbotta reports the 
case of a woman, aged forty years, who aborted at two months in her first 
pregnancy. She had a myoma upon the anterior wall of the uterus, which 
shut off the cavity of the womb from the cervix. The uterus was extirpated 
because of the tumor, and on examination it was found that the condition 
present was virtually an extra-uterine pregnancy, the decidua developing 
above the tumor in the cavity of the uterus, while the ovum had lodged 
below within the cervix. The rare condition called “ cervical pregnancy ” 
was present in this case. 

A Butter Method of Using Glycerin to Induce Labor. 

In the Thcrapeutitche MonaUhefle, June, 1896, Kossmann criticises the 
large quantities of glycerin (100 grammes) advised by Pelzer for the the 
induction of labor. Remembering that the ganglia which stimulate the 
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uterine contractions lie in the cervix, Kossmann injected but 5 grammes of 
glycerin within the cervix, placing a distended elastic bag in the vagina. 
Uterine contractions promptly followed, with successful labor. Although the 
elastic dilator aided materially in bringing on labor, the glycerin was thought 
to have had an important effect. This method is harmless and very efficient. 

Pregnancy Complicated by Fibromyomata. 

In the Practitioner , 1896, No. 337, Haultain reports eight cases of patients 
in whom pregnancy was complicated by uterine fibromyomata. 

Two deaths occurred, one in a case of (edematous fibroid of the anterior 
uterine wall, with abortion at five months and retention of the placenta. The 
patient died of exhaustion, and Haultain thinks that the uterus should have 
been removed, preferably before labor. The second death was after Caesarean 
section, in a woman having a fibroid involving the cervix and lower part of 
the uterine body. Operation was performed after the patient had been in 
labor twelve hours. Death occurred three days later, whether from sepsis or 
exhaustion is not stated. 

In one case, a fibroid beneath the left broad ligament, the tumor diminished 
to a small nodule during convalescence. In three cases the tumor was 
removed after labor, as a polyp'or in a broken-down mass. In one case noth¬ 
ing is said in regard to the subsequent history of the patient or tumor after her 
recovery from labor. In one case it was thought that electricity caused growth 
in the tumor to cease. 

Haultain finds that study of his cases tends to support the following prop¬ 
ositions : fibromyomata interfere greatly with fertility by preventing concep¬ 
tion and by tending toward abortion. When associated with pregnancy they 
frequently give rise to much difficulty in diagnosis through masking the symp¬ 
toms of pregnancy, and by themselves being markedly reacted on by preg¬ 
nancy. Their association considerably increases the risks of pregnancy by 
preventing the ready expulsion of the ovum, predisposing to hemorrhage, and 
complicating the puerperium. As many cases end well without help, treat¬ 
ment must be expectant. Each case, so soon as pregnancy or labor is inter¬ 
fered with, must be dealt with as conditions demand. No one method of 
treatment, by operation or without, can be universally chosen. 


The Frequency of Contracted Pelves in the United States. 

In the Johns Hopkins Hospital Bulletin , 1896, No. 65, Williams gives the 
result of his examination of one hundred women to determine the pelvic 
condition present He designates as contracted only those pelves which pre¬ 
sented an oblique conjugate of 11 cm. or less, with internal conjugate of 9 
cm. or less; pelves with shortening of 2 cm. or more. In two cases pelves 
slightly larger than the limit were included in the list, because labor was 
difficult, one case requiring high forceps, the other difficult breech extraction. 
In the one hundred women fifteen had contracted pelves; four were rha- 
chitic flat pelves; five were generally contracted; one was coxalgic oblique; 
one was transversely contracted, of the male type. These women were white 
in eight cases, and negresses in seven. Eleven of these were born in America. 
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When these cases were reported thirteen had been delivered, seven sponta¬ 
neously and six by operation. [Although the series of cases is small, the 
principle of classification is the true one. No accurate knowledge on this 
point can be obtained by measuring only cases operated upon, thus omitting 
the large class of difficult labors often followed by fatal death or injury to the 
mother. Our records, obtained by examining several hundred patients as a 
routine procedure, amply bear out the conclusions of Dr. Williams. CD.] 


A Contribution to the Study of Ovulation, Menstruation, and 
Conception. 

In the Archiv fur Gynalologic, Band lii. Heft 1, Strassmann contributes 
a very important paper under the above title. He reports the results of a 
series of experiments to dctennine the causation of menstruation. Eight 
experiments were performed upon bitches, the abdomen being opened under 
antiseptic precautions and sterile fluid injected into tire ovary. It was found 
that the increase in the vascular tension of the ovary which followed such 
injections produced the phenomena of menstruation, including the character¬ 
istic changes in the mucous membrane of the uterus. Strassmann finds in 
the results of his experiments an explanation of the discharge of blood which 
has been so often observed to follow the removal of one or both ovaries or 
any operation which interferes with the nervous supply of the genital organs. 
His experiments and the observations of operators show that menstruation 
results from an altered condition in the vascular tension of the ovaries pro¬ 
duced by a nervous stimulus. 

The results of his most interesting studies may be summarized in the fol¬ 
lowing description: the ripening of the ovum produces an increase in the 
vascular tension of the ovary, causing nervous stimulus to be transmitted to 
the uterus and bringing about the characteristic enlargement and turgescence 
of that organ and its lining membrane which are observed at menstruation. 
This increased vascularity of the womb prepares it to nourish the ovum if 
impregnated. When conception does not occur the ovum escapes, and with 
it arc discharged the surplus blood-supply and epithelial soil which were 
prepared for it As has been stated by others, each menstruation is the 
birth of an unimpregnated ovum. 

This teaches us that conception most readily occurs outside the uterus, 
within the tube, pregnancy usually beginning as an extra-uterine or ectopic 
gestation. Conception most frequently occurs not immediately after men¬ 
struation, as has been supposed, but during the two weeks immediately pre¬ 
ceding a menstrual period. Menstruation itself is a sign that conception has 
not occurred. In reckoning the date of confinement the last day of the last 
menstrual period, which has usually been taken, should not be considered as 
the probable time of conception, but a period preceding by a week or ten 
days the first menstrual epoch at which menstruation did not occur. Thus, 
if the last day of the last menstrual period is stated to be the first of a given 
month, the period of gestation should be counted, not from this date, but 
from the 20th or possibly the 25th of this month. It is believed that a more 
accurate estimation of the date of confinement can be obtained by reckoning 
in accordance with these results. 
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Extra-uterine Pregnancy. 

Studsgaard, in the Norditkl Medicinskt Arkiv, 1896, Band vi. Heft 4, gives 
the results of his observations of 18 cases of extra-uterine pregnancy observed 
since 1876 in the Municipal Hospital of Copenhagen. As has been observed 
by others, most of these were tubal pregnancies. In one instance, upon ab¬ 
dominal section, it was thought that an ovum of two months was an abdom¬ 
inal pregnancy. In this case the ovum could not be traced to tube or ovary, 
but was found behind the uterus in the small pelvis. Of these 18 patients, 
4 were between twenty and thirty years of age and 14 between thirty and 
forty years; 17 were multipane; the characteristic symptoms were present 
in these cases, including the discharge of the decidua, in one case a cast 
of the uterine cavity having been expelled; 8 of the 18 patients com¬ 
plained of dysuria caused by interference of the growing ovum with the 
bladder. Surgical treatment only was considered available, in view of the 
danger which rupture occasions. It was observed that the cases operated 
upon before rupture were usually followed by smooth recovery. Four 
patients operated on during collapse after rupture recovered. In two cases 
the cicatrix of a former rupture with adhesions was found, indicating that 
the patients had suffered from this complication on a previous occasion. The 
vaginal method of operation was reserved for cases where the ovum was of 
small size and situated within easy access deep in the pelvis. 


The Frequency of Contracted Pelvis. 

At the recent Congress at Geneva, as reported by La Semaine Medicate, the 
discussion upon this subject was briefly as follows: 

Fochier had examined 120 pelves post mortem in the anatomical rooms 
of the medical faculty of Lyons. He found 27 of these contracted, one of 
them in a remarkable manner, a percentage of contracted pelves of 21/^. 
Among these 22 were flattened, 10 being simple flat pelves and 12 irregularly 
flattened. The remainder were rhachitic. His clinical observation included 
630 pregnant women examined during 1893, nmong whom were found 120 
contracted pelves, 20^ o ° ff per cent Of these 42 were simple flat pelves, 58 
flat rhachitic, and 20 generally contracted pelves. All pelves were consid¬ 
ered rhachitic in which there was a history that the patient had walked later 
than the average infant. The frequency of transverse presentations in the 
obstetric clinic at Lyons had led to an effort to find an explanation for this 
in the peculiar shape of the pelvis among these patients. It was found that 
in these cases a peculiar flattening of the pelvis was present, which seemed 
to be an adequate cause for this phenomenon. 

Rein, of Kiew, Russia, gave the results, gathered from different Russian 
clinics, of the examination of 54,000 pregnant patients, among whom were 
found 2005 pelves whose true conjugate was 9} cms. in flat pelves and 10 
cms. in those generally contracted. He could find but 457 cases of markedly 
contracted pelves. Sufficient deformity to require Cajsarean section was ex¬ 
ceptional. In the Caucasus rhachitis is rare, while in other portions of 
Russia almost all contracted pelves are rhachitic. In the clinic at St. Peters¬ 
burg but -fo per cent, of patients examined had contracted pelves. In Russia 
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the most frequent contracted pelvis is the simple flat, and then the generally 
contracted. Of the 54,000 patients, lft per cent, had simple flat pelves and 
1 ft per cent, had generally contracted pelves. But four cases of osteomalacia 
were reported. 

Kufferath, of Brussels, had recorded pelvic measurements for ten years 
in 5000 women, making the same measurements with each. He found 75 
contracted pelves, of which 71 were flat, with a true conjugate of less than 
9} cms., while 4 were generally contracted with a true conjugate of not less 
than 10 cms. As regards treatment, he divided his patients into four classes. 
In the first the true conjugate was from 9 to 11 cins.; delivery was effected 
by the forceps or version, and rarely by symphysiotomy. If the child was 
dead, the forceps or embryotomy was employed. In the second class the 
true conjugate varied from 9 to 7 cms. Premature labor was induced at seven 
and one-half months. If version or forceps failed at term, symphysiotomy 
was employed. In the third class the true conjugate was from 7 to 5 cms. 
Labor was induced at seven months and a half, and symphysiotomy prac¬ 
tised if necessary. If the child was at term and the true conjugate from 6 to 
5} cms., Caesarean section was chosen. In the fourth class the true conjugate 
was less than 5 cms., and abdominal section was employed. 

Fanoourt Barnes, of London, reported the results of the examination of 
38,065 pregnant women, among whom were found 150 flat pelves, with a true 
conjugate less than 91 cms., and 45 pelves symmetrically contracted, with a 
true conjugate of less than 10 cms. 

Treub, of Amsterdam, gave the results of 22,955 labors. Among these 
patients 816 contracted pelves were found. Of these, 657 were flattened, with 
a true conjugate of less than 91 cms., while 159 pelves were symmetrically 
contracted, with a true conjugate of less than 10 cms. No cases of osteo¬ 
malacia were found. In treatment, Treub had employed the supine posture 
or Walcher’s position with success. 

Pestalozza, of Florence, had examined 7962 patients, of whom 2437 had 
pelves somewhat contracted; 993 of these patients had such slight pelvic 
contraction that interference was unnecessary. The most frequent forms 
were rhachitic, symmetrically contracted, and simple flat pelves. In 50 cases 
an irregular contraction was present. One case of osteomalacia was among 
the number. Among other operations 3 symphysiotomies and 14 Caesarean 
operations were performed. The maternal mortality was 8 in 1391 clinic 
patients, and 95 infants. The most frequent contracted pelves were observed 
in the south and in the vicinity of Naples. The inhabitants of the north 
and middle portions of Italy were less often afflicted with disease causing 
pelvic contraction. 

Lusk, of New York, reported that in the United States pelvic contraction 
is exceptional among Americans, rhachitis and osteomalacia being practically 
unknown. 

Pawlik, of Prague, gave the results of the examination of 29,615 pregnant 
women in the Austrian Empire: 5ft per cent of these patients had flat pelves, 
1 ft» 0 per cent symmetrically contracted pelves, and ftfo per cent,, or 41 
patients, had osteomalacia. 

Morisani, of Naples, among 2769 labors, found deformed pelves in 4ft ff 
per cent. Among these were 50 rhachitic pelves and 13 osteomalacic. Most 
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of the rhachitic pelves were found in patients from the vicinity of Naples. 
The osteomalacic cases came from the villages at the foot of Vesuvius, and 
three of these patients had been born in Naples. 
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Shortening of the Round and Sacro-uterine Ligaments per 
Vaginam. 

Wertheim and Mandl (Ccntralblatt fur Gtjuakologie , 1896, No. 18) com¬ 
bine the two procedures for vaginal fixation of the retroverted and prolapsed 
uterus recently recommended, their method being as follows: A free opening 
is made in the vesico-uterine pouch and the uterus is drawn well downward 
into the vagina with a volsella, aided by external manipulation. Backward 
traction on the cervix then enables the operator to see nearly all the poste¬ 
rior surface of the organ, including the tense sacro-uterine folds. The intes¬ 
tines arc held upward by a gauze compress, posterior adhesions are separated, 
and the sacro-uterine ligaments are drawn backward with forceps until the 
“slack” is taken up and the fundus is kept well forward; the points at 
which the ligaments are seized are then united with silk or silkworm-gut to 
their uterine origins, the amount of shortening varying from two and one- 
half to three inches. 

The gauze is removed and the uterus replaced, the round ligaments are 
exposed by inserting a retractor in the opening, and are drawn down and 
shortened in the manner already described by the authors. The combined 
operations are especially applicable to cases in which the uterus is prolapsed 
as well as retroverted in consequence of relaxation of the vagina and pelvic 
floor, since both the cervix is drawn upward and backward and the fundus 
upward and forward. Colpo-perineorrhaphy may be performed at the same 
sitting. The danger of complications during pregnancy and parturition, 
noted after Mackenrodt’s operation, is not present, since the portio is not 
directed backward, nor is ascent of the fundus in the pregnant uterus pre¬ 
vented. Vesical and rectal disturbances have not been noted in the cases 
(three in number) successfully operated upon by the authors. 

Intr a peritoneal Shortening of the Round Ligaments by 
Vaginal Section. 

Bade (Ibid.) reports five cases operated upon according to the method 
devised by him, independently with Wertheim. He states that when the 
uteru3 is non-adherent it is unnecessary to draw the organ downward, since 




